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APPLICATION AS FILEO - PART I 



(Column 1) 



(Column 2) 



I FOR 


NUMBER FILED 


NUMBER EXTRA 


1 bask: FEE 


NrA 


N/A 


1 SEARCH FEE 

I (37 CFR 1 16(k). ft. or (m)) 


NrA 


N/A 


1 EXAMINATION FEE 
1 (37 CFR 1 10(o(. tP). or (qJ) 


WA 


N/A 


I TOTAL CLAIMS 
1 (37 CFR i 16*,)) 


minus 20 * 




1 INDEPENDENT CLAIMS 
1 (37 CFR 1 16(h)) 


. minus 3 » 




1 APPUCATION SIZE 
1 (37 CFR 1 


If the specification and drawings exceed 100 
sheets of paper, the application size fee due 
te S2S0 ($125 for small entity) tor each 
additional 50 sheets or fraction thereof. See 
35 U.S.C. 41fa)(1MG)and 37 CFR1.1 first 


1 MULTIPLE DEPENDENT CLAIM PRESENT (37 CFR 1. 160)) 



SMALL ENTITY 



OR 



OTHER THAN 
SMALL ENTITY 



RATE a) 






RATErt) 




NiA 
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N/A 
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• tfthdenm/tornhmlislessthantheemtym 

— M the "Highest Number Previously Paid For* IN THIS SPACE Is less than 20, enter "20" 
— If the -Highest Number Previously Paid FoT IN THIS SPACE fe less than 3. enter "T. 

The "Highest Number Previously Paid For* (Total or Indep endent is the highest number found in the appropriate box in column 1 
TNs collection of information o required by 37 CFR 1.16. The fetfermstion b required to obte!n or retain a benefit by the pubSc which b lo file ( and bv tho ' 

^fj^" 9 ^^^P^P^O . GU>mrttoio tha competed s^pScstiort form to tho US PTO. Time vvQ vary <tepe rtcfino upon the incuVidual ^TXw 

A^D^sTlJr Wfik*^VAZ22M4SQ. OO NOT SEND FEES OR COMPt^TED^STO^S 

address. SEND TO. Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. ,w "° 



tf you neod assistance to comptettng the form, caB 1 ~$OQJ>TO-9199 end select option Z 



